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THE POTENCY OF OUT-DATED DIPHTHERIA 
ANTITOXIN. 


J. E. HUNT, M.D., Assistant Professor of Pediatrics 
Medical Department, University of Kansas. 


With the now recognized value of antitoxin in the treatment 
of diphtheria, the question is beginning to be asked—how effective 
is old or out-dated sera? 

In both Germany and France the law requires pres the date 
of manufacture to appear on the outside of each package. No at- 
tention being paid to a possible deterioration. With us the law 
requires, not the date at which the contents were made; but rather 
the extreme time for which the manufacturer will be responsible 
for his product. Inferentially this implies that there is a limit to 
the potency of the serum. But the date, usually a vearfromthe 
time of sending out, is a very conservative one, as recent experi- 
ments have shown. For instance, Dr. Miller of Detroit tested by 
means of the Ehrlich standard, some 82 specimens of serum range- 
ing from six months to six years in age and of different strengths. 
Of these 82 lots he found 25 or 30% showed deterioration and the 
the higher the potency the greater the loss. He concludes from 
. these findings that antidiphtheritic serum undergoes gradual de- 
terioration, the high potency serum changing more rapidly than the 
weaker: but neither being as rapid as has been supposed. 

Clinically it has always been held that antitoxins are only fair- 
ly stable.- In the case of sera they deteriorate largely according 
to the conditions in whichthey are kept and also depending some- 
what upon the amount of certain blood ferments contained. Light 
and heat seem to be the greatest factors in determining the rapidity 
of deterioration. It has not been until recently that much atten- 
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tion has been given to this point. In July ’02 the French Minister 
of the Interior made the statement that antidiphtheritic serum 
loses none of its curative qualities by being kept for more than a 
year. 
With these suggestions in mind, 1 was called tosee avirulent 
case of laryngeal diphtheria, through the out-patient department of 
the Kansas University. Conditions being very urgent and only 
a tube of old serum at hand, I gave it, but with the idea of possi- 
bly tiding over until fresh serum could be obtained. Intubation 
was also necessary, the next morning the tube was removed and 
much romy surprise breathing was quite comfortable. Feeling 
that the old serum had been effective I decided not to replace 
the tube but to give another 3000 units of the same, this was dated 
to be returned Oct. 8 ‘06 (over 18 mo. old). The child made an un- 
eventful recovery. Withthis experience I decided to test the po- 
tency of old serum further, and also if possible, to determine what 
relation existed between the above laboratory findings and its clin- 
‘ical use. At the same time being prepared to adminster fresh 
material if conditions did not improve in the,usual time. The fol- 
lowing are the histories of the cases so treated and cover a period 


of over 18 months. 


Case 1 has been given. 
Case 2: Sept. ’07, boy age 4 extensive membrane and marked 


constitutional symptoms: 2000 units dated to be returned in April 
07, given, Improvement rapid and recovery complete. 

Case 3: July ’08, in a family wherea boy had died of the dis- 
ease without antitoxin, immunizing doses were given to four re- 
maining children, none contracting the disease. But curiously 
enough the father who had had none came down with it, making 
it necessary to adminster 5000 units dated April ’07, His recov- 
ery was rapid. 

Case 4: Oct. ’08, girl age 7, rather mild attack, 3000 units dat- 
ed April ’07 were given. A brother and sister were also given 1000 
immunizing units, same date. Neither contracted the disease and 
the patient made an uneventful recovery. 

Case 5: Nov. ’08, boy age 4, severe attack, given 2000 units 
dated April ’07 recovery in the usual time. 

Case 6: Dec. ’08, boy age 3, very severe attack, temp. 104% 
prostration marked, was given 2000 units dated July 07. Recovery. 

From these clinical tests it would seem that we are justified 
in concluding that antidiphtheritic serum retainesits full therapeutic 
value for months and perhaps for years after their time limit, as 
stamped on the package, has expired. And further there would - 
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seem to be a very close relationship between the clinical and lab- 
oratory findings. As the cases reported are so few in number we 
are hardly justified in being very dogmatic in our inferences. But 
since the cases cited were unselected and consecutive theyat least 
show a tendency. 

As a practical deduction from both the clinical and laboratory 
findings we are never justified in deferring the administration of 
antitoxin because old serum is the only material at hand. 317 
Argyle Bldg. Kansas City, Mo., 


EXOPHTHALMIC GOITRE. 


MERVIN T. SUDLER, M. D., -Lawrence, Kansas. 
Read at the Fall Session of the Northeast go District Medical Society, at Atchison, Oct. 


In the last few years the complicated chemical processes of 
the body have received more attention and study than ever before, 
and we realize that by the signs of the times we are on the eve of 
the discovery of facts concerning this complicated chemistry of the 
body and the action of its fermentssuch as we can hardly conceive 
of today. If when we studied anatomy we admired the wonderful 
physics there illustrated,as for instance, the hydrostatic balancein 
the circulation of the mesenteric-artery, how much more wonderful 
is the chemical balances that are maintained by different organs of 
the body, and how wonderful does our new knowledge of the com- 
plicated problems of nutrition, of immunity, and even normal 
physiology seem to us. 

The thyroid gland has attracted wide spread study. In 1902 
Kocher printed a bibliography of fourteen hundred articles,and to- 
day they number about twenty five hundred. The writer followed 
a few of these and wishes to present to yousome of the latest opin- 
ions, and afew of his own observations on the rather mysterious 
disease described by Graves, in 1835 and known almost universally 
as Exopthalmic Goitre, and usually associated in all the theories 
for its cause in some way with the thyroid gland. 

SYMPTOMS :—There are certain symptoms which we associ- 
ate with this trouble. One or more of them may be absent, but in 
cases of any severity we always have tachycardia, a fine treimor, 
exophthalmos of more or less degree, and an enlarged or pathologi- 
cal thyroid. In addition to these Gilman Thompson (American 
Journal of the Medical Sciences, December 1906) has called our at- 
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tention to the frequency with which fever, sweating, eruption, and 
oedema occurred along with these others. 

In all, about seven theories have been advanced to explain 
this disease, and their bearing on our present knowledge has been 
very well discussed by Dr. Heineck (Surgery, Gyn. and Obstetrics), 
December 1907. These theories are, first the cardiac theory, ad- 
vocated by Stokes and Graves, second the compression theory, ad- 
vocated by Tillaux and who was the first surgeon to operate for the 
trouble. Third, the sympathetic theory advanced by Kobeus and 
defended by Oppeneimer. Fourth, the nervous theory by Sat- 
tler and Putnam. Fifth, the parathyroid theory of McCallum and 
Voegtlin. Sixth, the thymus theory advanced by Moebius, and 
Seventh, the generally accepted theory that it is caused by path- 
ological condition of the thyroid gland, and is a complicated dis- 
order of nutrition. This pathological condition expressing itself 
in the secretion of too much or an altered secretion which causes 
the complicated symptoms. 

And, only recently (J. A. Of the Med. Sciences, Mch. 1908) W. Han- 
na Thompson has advanced the idea that a toxemia of an intestinal 
character due largely to animal proteids is really the root of the 
trouble, and so in his treatment he uses intestinal antiseptics, and 
a very restricted meat diet. 

The weight of evidence itseems is so overwhelmingly conclusive 
for the thyroid theory that that is the only one which I shall dis- 
cuss at any length. If we compate the conditions of myxoedema 
and exophthalmic goitre we find that the two conditions are in many 
respects opposites of one another. In myxoedema the principle 
symptoms are the dry skin, the gross increase in weight, the slow 
pulse and the quiescence of nervous symptoms. In exophthalmic 
goitre we have the moist skin, loss of weight, rapid heart, and un- 
usually active nervous system. A condition corresponding to the 
diseases in man has been produced experimentally by Edmunds in 
dogs and monkeys, and Nothaft report a case of a patientwho took 
1000 five graintablets of thyroidextract in five weeks. He developed 
all symptoms of exophthalmie goitre. Upon the cessation of all drugs 
the symptoms ceased, except the exophthalmos which persisted for 
six months and gradually disappeared. Other cases of a similar 
character have been reported. 

We can distinguish two types of the disease, the primary and 
secondary. The primary type is usually associated with definite 
glandular hyperplasia in which the microscopic construction 
shows an active proliferation of the gland cells. The entire gland 
is symmetrically enlarged and keeps its shape. The veins 
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become very prominent on its surface, its circulationis very active 
and at times it adheres to surrounding tissues and especially the 
larynx. In such a case, all of the symptoms are usually shown and 
developed rapidly, and alarger percentage of them go on to a fatal 
termination. 

In the secondary form, there has usually been a goitre of lcng 
standing; a careful microscopical examination, however, shows cel- 
lular hyperplasia and increase in the stroma throughout the gland or 
in parts of it, perhaps cystic in character and the sweliing is not 
symmetrical. The symptoms usually come on slowly, and are not 
so severe, some of them may be absent altogether and they give usa 
shading of all degrees from very severe cases resembling the pri- 
mary ones to a condition where there is only a slightly elevated 
pulse rate, and nervousness. Beilby (Annals of Surg, June 1906) 
in an analysis of cases gives the average age of onset at 28 years. 
The average age of life after the onset is three years and ten months. 
Gilman Thompson in an analysis of eighty cases.found that 71 oc- 
curred in females and nine in males. Neither of these men have sep- 
arated the types Ihave mentioned in their analyses. Goitre never 
occurs in anendemic form near the sea coast (MacCallum) but is 
very prevalent in certain geographical localities. For instance,in 
this country it is common around thegreatlakes. This is true of 
animals as well as human beings, and about 90% of the dogs of 
Cleveland have goitre (Marine) some of them being of the exophthal- 
mos variety. Sheeparealsoattacked. Acongenital form can be pro- 
duced experimentally by removing the gland or most of it froma 
pregnant bitch. The puppies will have enlarged hyperplastic 
thyroids. (Halsted) Marine maintains that the cystic form of goitre 
is only the second stage of the hyperplastic form which would cause 
us to classify the two types mentioned as stages rather than types. 
In his experimental work he found that small doses of iodine would 
cause the active glands to quiet down and assume the simple cystic 
form. While dogs who have had no iodine stand ether very poor- 
ly those which have had it stand it all right. In a careful analysis 
of a number of cystic glands he also finds the iodine content is less 
than one half of the normal and that iodine given by mouth very 
rapidly raises this amount. ; 

METHODS OF TREATMENT:—The methods of treatment 
that have been used fall into three classes. Medical and serum 
treatment are usually combined. The various medical treatments 
that have been suggested are even more numerous than the thecr- 
ies which have been advanced for its cause. But those which have 
seemed to me to represent the practice of our best physicians, is to 
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put the patient to bed remove all disturbing factors, limit the diet 
to very simple foods and give what few drugs the symptoms seem 
to indicate. Judging from Marine’s work iodine in small doses 
should always be given. 

The mortality resulting is given by Gilman Thompson as ten 
per cent. 

Various sera have been suggested. In 1889 Burghart and 
Blumenthal injected serum which they obtained from amyxo oede- 
matous patients. Moebus and Shultze removed the thyroid glands 
from goats and fed the milk to their patients. Parke Davis & Co., 
sell a tablet composed of the dried blood obtained from animals 
after the glandhas been removed. None of these methods have 
been efficient. In 1906 Rogers and Beebe announced their results 
in the treatment of about a dozen cases by means of serum which was 
obtained by injecting increasing doses of thyroid gland which Was 
taken from a person suffering from primary exophthalmic goitre into 
arabbit. This serum has yielded brilliant results in a few cases of 
the acute and serious forms of the disease, In the secondary type 
the results have been far from satisfactory. This serum also has a 
disadvantage that one human gland will make only about enough 
to treat a dozen patients. About a year and half ago they were 
offering a limited amount of it to the profession to be used under 
their direction. 

THE SURGICAL TREATMENT :—This method of treatment, 
by partial thyroidectomy has been gaining ground in the last few 
years, and Heineck reports 500 cases treated in this way in a recent 
article. His conclusions are that the mortality is less and the per- 
centage of cures higher, than by any other method of treatment. 
However, it is well known that these patients bear operation bad- 
ly, and that they should be operated upon by only surgeons of 
great skill and experience. And in looking over this list one is im- 
pressed with the fact that the percentages of recoveries of the men 
who have had the greatest number of cases and the most surgical 
experience are very much better than those whose experience has 
been limited. The patient should be carefully prepared by being 
kept in bed and perhaps by having the thyroid X-rayed from two to 
three weeks before the operation, (Mayos) Kocher advises doing 
the operation in successive stages. First by ligating both superior 
thyroid arteries, then the inferiorthyroid artery on the side to be 
removed, and then last carefully shelling out the gland. Crile 
gives inhalations every day and tells the patient they are a form of 
treatment. Finally at the last inhalation the ether is increased 
and the patient anesthetized and operated upon. He claims this 
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removes the danger from the exaggerated and often dangerous symp- 
toms that follows excitement in these patients. Curtis reports 
fourteen cases operated upon with three deaths from acute thy- 
roidism. Bielby reports six cases, four cured, one died on the tab- 
le from the ether, and one from acute thyroidism. Martin B. Tin- 
ker of Ithaca reports sixteen cases and no deaths. He uses local 
anesthesia entirely. In doing this operation care must be taken 
not to injure the recurrent laryngeal nerves, and it is best not to 
remove the small parathyroid bodies even on one side, for tetany 
may result. 

It is interestingto note inthisconnection that MacCallum and 
Voegtlin have reported that in animals which this body has been 
removed, that all symptoms can be instantly cured by the intra- 
venous injection of a solution of a calcium salt, the animal remain- 
ing well for 24 hours when symptoms again appear unless the calci- 
um salt is adminstered again. They have studied the excreta and 
believe there is an increased output of calcium; while the analysis 
of the blood during the attack shows a marked decrease in calcium 
content, and they suggest that these small glands may in some way 
control the calcium metabolism of the body. The division of the 
cervical sympathetic as recommended by Jaboulay has been aband- 
oned. 

These are some of the most recent ideas concerning this dis- 
ease that have been recently given in the literature, I hestitate to 
give my own opinions, as altogether I have followed only five cases 
and only one of them was really my own patient. Three of these 
cases were of the primary type, one of them was operated on by 
Dr. Curtis of New York and she recovered. ‘The second one, a 
young girl of nineteen was operated on by acolleague and died 36 
hours after the operation. I might add that her condition was poor 
at the time of operation and was rapidly growing worse. 

The third case wasin a woman about 56 years of age who had had 
the trouble three or four years. She was very much emaciated, 
there was some oedema of the ankle and fever in addition to the 
regular symptoms. She was being treated by a man of wide news- 
paper fame of Kansas City. She had had the disease for four years 
and was still alive ten months later. The other two cases were of 
the secondary type. One had had a goitre which appeared when 
she was about thirty years old and it had gradually increased in 
size for eight years. Symptoms of exophthalmic goitre appeared 
gradually the last two years and slowly but surely increased. Her 
condition was desperate, but she was operated on by Dr. Finney of 
Baltimore and made a complete recovery. The other case was a 
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women well over thirty years of age. A uni-lateral goitre had 
appeared when she was sixteen years old. Two years before I saw 
her, nervous symptoms, with a rapid heart, and indigestion appear- 
ed. She had no exophthalmos nor were the other symptoms pre- 
sent. I treated her medically with the addition of the Park-Davis 
blood preparation and she seemed to improve very slightly. She 
has now gone to another physician and I understand he is treating 
her by some form of electricity, and has been for nearly a year. 
She is still a nervous invalid with her condition about the same. 
With this limited experience I feel that for the primary type of the 
disease that if we treat them carefully medically for ten weeks or 
more with iodine. And it if were obtainable, Rogers and Beebe 
serum, and then if the case did not improve it would be advisable 
to do a partial thyroidectomy by means of local anesthesia. And 
while I have not seen it recommended, if the patient accepted the 
operation; and she was so nervous that the gland could not be re- 
moved under local anesthesia, I would try to expose the gland and 
with the cautery heated to a dull red, destroy most of the gland 
substance of one side after first ligating its arterial blood supply if . 
possible. However, 1 believe that surgery is the last resort and 
should not be urged until it was evident that the medical treatment 
was valueless. With Marines experimental work in mind the treat- 
ment with iodine would be expected to make operative interference 
safer than if the patient had been subjected toit at first 
and also many of these cases tend to improve spontaneously. 


TONSILLOTOMY AND TONSILLECTOMY.* 


J. S. WEVER, M. D. Bryant Building, Kansas City, Mc., 
Assistant Professor of Ophthalmology, Kansas University, Medical School. 


OUTLINE :—This article will take up only the faucial tonsils 
and in their surgical aspect, not medical. Evidence exists which 
will not be detailed here (see reference list) that the tonsils are the 
means of entrance into the body,of infections resulting in tuberculous 
adenitis, pulmonary tuberculosis, rheumatism, endocarditis, scar- 
latina, peritonitis and even nephritis; also more local diseases such 
as diphtheria, peritonsillar abscess and otitis media acute and chron- 
ic. It will be assumed that the necessity for the removal of the 


* Read before the North East Kansas Medical Society:February 9, 1909. 
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tonsils has been definitely determined and that it only remains for 
the operator to choose his method. 

HISTORICAL :—(Robertson-J. A. M. A. 11-28-03 from Mc- 
Kenzie ‘‘Diseases of the Nose and Throat’’). As early as10 A. D. 
Celsus speaks of tonsillotomy as a common practice, accomplished 
byafinger nailorbistoury. Aetius (490 A. D.) advised the remowal 
of that part of the glandonly, which protruded beyond the pillars. 
Paulus Aeginata (750 A. D. ) advised grasping the gland with a 
tenaculum, drawing it well out and “cutting it out by the root’. He 
limited his operations to those cases in which the tonsils were white 
and contracted with a narrow base. Albercasis (1120) had the 
same fear of hemorrhage and Pare (1509) did a tracheotomy where 
there was serious enlargement of the tonsils.and advised against 
their excision. Serverini (1637) removed large portions of the 
gland when pediculated, with a hook and semicircular knife. Di- 
onis (1672) and Heister (1683) both advised against any operation. 
In 1757 Caque commenced excision again and proved that the great 
fear of hemorrhage was unfounded. From thistime operation be- 
came the recognized method of treatment. Louis in 1774 used 
straight and curved scissors, limiting his attack to the part pro- 
jecting beyond the pillars. In 1827 Physick of Philadelphia pro- 
duced the first guillotine tonsillotome after which McKenzie‘s is 
modeled. Five years later Fahnestock’‘s first ring tonsillotome ap- 
apeared, practically the Mathieu of today. Pynchon reported 
his cautery dissection method in 1890.(Jour. A. M. A. Nov. 22, 1890) 

Anatomy :—An average tonsil is about one inch high, one half 
inch wide and one half inch thick. There are 8 to 12 crypts or 
openings on the mesial and superior surface (supratonsillar fossa), 
some of which penetrate to the base of the tonsil. The crypts on 
the superior surface on account of their depth and being covered in 
are most often the source of infection. There is quite commonly a 
foetal fold (plica triangularis) running from the edge of the anterior 
pillar (palato-glossus muscle) backward across the mesial face of 
the tonsil at a variable height and giving such a smooth appearance 
to it by covering the crypts, that a careless examiner might say 
there was no tonsil. The same appearance is some times given by 
an adherent anterior pillar which has stretched toward the median 
line. 

Externally the tonsil corresponds in position to the angle of the 
jaw. The relations of the tonsil are: in front, the palato-glossus 
muscle (anterior pillar)arching downward and outward to the edge 
of the tongue with which it merges; behind, the palato-pharyngeus 
muscle (posterior pillar) nearer the median line and arching down- 
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ward to be inserted partly into the thyroid cartilage and partly 
into the muscular mass of the pharynx; below, its thinned out edge 
may overlap the tongue a little; above and toward the median line » 
is the junction of the pillars making an acute angle while more 
externally there is a more or less open space between the top of the 
tonsil and the undersurfaces ofthe tensor palati and levator palati 
known as the supratonsillar fossa; externally is the superior con- 
strictor of the pharynx. Between pharynx wall, mandible and 
vertaebrae is a somewhat open space (pterygo-pharyngeal or pharyn- 
go-maxillary divided into anterior and posterior by the stylo- 
glossus and stylopharyngeus. The Internal Carotid Artery lies 
from 1} to 114 inches behind the tonsil and about Minch exter- 
nally and the external carotid about the same distance away but 
more externally. When serious hemorrhage follows tonsil operations 
it usually comes from one of the tonsillar arteries and not from the 
ascending pharyngeal or internal carotid (Surgical Anatomy Mor- 
ris-1899). A wound of the internal carotid artery has probably nev- 
er occured from tonsillotomy or peri-tonsillar abcess operation. 

The external carotid is still more out of the way(Surgical Anato- 
my-Woolsey-1902). The five tonsillar arteries (dorsalis lingue 
from the lingual, ascending pharyngeal from the external carotid, 
ascending palatine and tonsillar from the facial and descending pa- 
latine from the internal maxillary) are all ultimately from the 
common carotid which may be compressed at the edge of the sterno- 
mastoid muscle at the lower level of the thyroid cartilage. 

Function :—When healthy, the tonsils act in a manner similar 
to hundreds of other lymph glands situated in mucous membranes 
and being unusually active can overcome numbers of infecting or- 
ganisms but when they have been subject to inflammation, or when 
their crypts are filled withcheesy material (with or without neck 
gland involvement) or when their hypertrophy is accompanied by 
ear disease or difficulty in swallowing or talking, then the tonsils 
far frem acting as protectors of the rest of the body are not even 
able to protect themselves. 


OPERATIONS. 


Before taking up the operations designed for the removal of 
the tonsil, it might be mentioned that the point usually reeommend- 
ed for evacuating a peritonsillar abscess is through the palate at the 
level of the base of the uvula. This reaches the pus generally but 
mutilates the muscles. A right angled knife should be used insert- 
ing it between the pillars high up pointed upward and outward 
and then cutting downward and inward through the tonsil, tend- 
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Wilsen 


Upper drawing shows tonsil with greater portion buried out of sight in 
a ye ts supratonsillar fossa, close to eustachian tube and very little showing 
in throat. 

Lower drawing shows tonsil covered by a (congenital) triangular fold 
so that none of tonsil shows in the throat. Both drawings show how a large 
tonsil may escape the notice of a careless observer. 
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ing toward the front or back dependant on where the greater edema 
is. 

Operations for the removal of the tonsils: 

Tonsillotome. 
Wire loop. 

Cutting forceps. 

Multiple cautery puncture. 
Dissection (Tonsillectomy.). 

(1) Tonsillctome Operation:—-Its solitary recommendation is 
that itis quick. It is neither thorough nor safe. In the hands of 
an experienced operator in Chicago the uvula was clipped off in- 
stead of the tonsil. Ina report of serious post-operative hemor- 
rhages (Smith-Laryngoscope, Feb.04.) embracing 54 cases with 6 dea- 
ths, 36 were done with tonsillotome. five with knife or scissors, 3 with 
cautery and 10 with instrument not named, the majority of these 
probably being tonsillotome. From the standpoint of throughness, 
the anatomy of the tonsil makes its removal with the tonsillotome a 
PHYSICAL IMPOSSIBILITY. Bosworth in his work of twelve 
years ago admitted that the tonsillotome did not remove the tonsil. 
I have read the Eye, Ear, Nose and Throat Year Book for 1908, 
from which I gather that the tonsillotomes (McKenzie and Mathieu) 
are well on their wav toward the museum for ancient instruments 
and that very few throat specialists of repute hope to thoroughly re- 
move a tonsil with an instrument which has not materially changed 
since it was invented eighty-two years ago. 

2. Wire Loop:—The gradual constriction is supposed to elimi- 
nate hemorrhage but it does not always do it. It is slow and very pain- 
ful. As the tightening wire hastocutina straight line it can be 
used in but few cases where the tonsillotome cannot. 


3. Cutting Forceps:—The type that cut across the pillars from 
back to front are open to the same objection as the tonsillotome. 
During the past few years there have appeared three types of for- 
ceps that cut between the pillars up and down instead of across the 
edges, Robert’s is similar to Thompson’s except that the blades are 
‘“U”’ shaped in the former and‘‘V”’ shaped in the latter and Thomp- 
son’s has a wholehand grip. In both, the inner shaft is continued 
across the opening of the cutting blades, while in Straw‘s model the 
inner shaft is discontinued, allowing for insertion of grasping for- 
ceps to pull the tonsil from its bed. 

4. Multiple Cautery Puncture:—The punctures are done at 


week or two week intervals until the pillars are firmly bound to- 
gether by a thick band of scar tissue. This is not a cautery dissec- 
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tion in any sense as none of the tissue is removed. It is long drawn 
out and has nothing to recommend it. 

5. Dissection Operations :—(Tonsillectomies). May be partial 
or complete. Partial dissection means that one or both pillars are 
dissected free from the tonsil with knife or scissors and then the 
operation is finished by cutting off the base as close as any of thein- 
struments heretofore named will allow(e. g. Roberts or Straws 
Scissors). 

Complete dissection may be done with knife or scissors but the 
hemorage is usually so profuse that the operator leaves a portion 
of the tonsil in situ, or wishes he had. 

My own practice at present is as follows: 

(1) In voung children (less than 8 or 10) I use ether(open 
method), mouth gag and an assistant to hold the tongue down. 
The head is lowered, pillars separated with knife or scissors (having 
previously swabbed on adrenalin), Straw scissors inserted and ope- 
ned, grasping forceps passed through the open blades and the tonsil 
pulled out and cut off. If the hemorrhage is only moderate the 
other side can be finished at once. I do not regard this operation as 
thorough but it is more so than when done with tonsillotomes, and 
there is less danger to the uvula and pillars. 

(2). In patients over ten years who refuse the cautery dissec- 
tion and who haveself control enough to hold down their tongues 
with a depressor I do the same operation as above except that I in- 
ject cocaine into the tonsil (4grain cocaine and 4 or 5 drops of ad- 
renalin in a 1 % dram syringe of water.) 

(3). The operation of my own choice is always the cautery 
dissection done with cocaine as above mentioned by injection. In 
the past nine years I have done this operation (counting each ton- 
sil as one operation) probaby 300 times. In these cases I have had 
no primary and only twosecondary hemorrhages which I would call 
serious but neither resultedindeath. The age limits have been from 
nine to fifty-six. The disadvantage of this method is the longer fe- 
riod of pain subsequent to operation. It has been claimed by some 
that there is great scar contraction as a result of this method. Bal- 
lenger of Chicago says he has not seen it and if one means by scar 
contraction, enough to interfere with the mobility of the palate or 
pharynx then I have not seen it in a single case. The technique of 
the method may be found in the references quoted hereinafter. I 
have departed from Pynchon’s method in several particulars: (1) 
In injecting a weak solution of cocaine with adrenalin instead of 
swabbing on a strong one. If the patient absorbed all the cocaine 
in the syringeful he would only get one quarter grain. (2) I donot, 
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as a routine measure cut away theanterior pillar. (3) After opera- 
tion Lapply with pressure powdered tannic acidon alead plugger to 
maintain the bloodless field usually left by the adrenalin and cautery. — 
(4) loperate both tonsils in two operations instead of four andin many 
cases have wished that I had removed the second tonsil particularly 
when they were of the small shrunken, degenerate type. 

Effect on the Voice:—Vocal teachers quite generally advise 
against any tonsil operation. McKenzie, Curtis, Cassellberry, Bal- 
lenger, Pynchon and others (including at least 3000 operations) say 
they have never seen anything but improvement of the voice even 
in singers. 

Conclusions :—(1) That the tonsillotome is nearlya hundred 
years old and entitled to a long rest. 

(2) Vertically cutting forceps are better than tonsillotomes. 

(3) Dissecting operations are the only ones that can do what 
they are supposed to do and that is to get the tonsil out entire. 

(4) On account of the absence of primary or secondary hemor- 
rhage, cautery dissection is better than knife or scissors in patients 
who are not persistent ‘‘gaggers’’. 

References not given in Text: 

Jour. A. M. A., Nov. 22, ‘‘90—Pynchon—Removal of Tonsillar Hyper- 
trophy by Electro Cautery Dissection. 

Jour. A. M. A., Mar. 21, ‘°03—Pynchon—The Degenerate Tonsil. 

Annals Ot. Rhin. & Lar. Mar. ’03—Cobb—Peritonsillar Abscess. 
a" A. M. A., Oct. 29, ’04—Myles—Operative Treatment of Faucial 

Jour. A. M. A., Jan. 7, ’05—Editoriai—Peritonitis as a Complication of 
Tonsillitis. 

Jour. A. M. A., Feb. 4, ’05—Ingalls—Tonsillectomy. 

Journal A. M. A., May 6, ’05—Wood—Significanee of Tuberc. Deposits 
in Tonsil. 

Laryng. Nov. ‘05—Diseased Tonsil and its Operative Treatment. 

Man. E. E. & Throat Hosp. Rep. Mar. ’06—Wright—Dust and Bacteria 
in Tonsillar crypts. 

Laryng. June, 06—Casselberry—Faucial Tonsils, Surgical Interference. 

J. A.M. A. May 26, ’06—Wilson—Anatomic and Physiologic Considera- 
tion of the Faucial Tonsils. 

J. A. M. A. Nov. 24, ’06—Robertson—Facts concerning Faucial Tonsils 
Feb. ’07—Moraweck and Hall—Complete removal of Diseased 

onsils. 

Laryng. Mar. ’07—Goodman—Choice of Anesthetic in Nose and Throat 
Operations. 

J. A.M. A., June 15, ’07—Brown—Remote Effects of Tonsillar Infection, 

Laryng. Aug. ’07—Griffin—Complete Removal of Faucial Tonsils. 

Laryng. Dec. ’07—Danziger—Tonsils and Tuberculosis. 

Laryng. Dee. ’07—Wood—Tuberculosis of Upper Air Tract. 

Year Book Eye, Ear, Nose and Throat for 1908. 

Laryng. Dec. ’08—Reik—Degenerate Tonsils and Deafness. 
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SHOULD KANSAS MAINTAIN AN INSTITUTION 
FOR THE CARE OF HER TUBERCULOUS 
CITIZENS? 


DR. J. A. MILLIGAN, Garnett, Kansas. 
Read before the Kansas Medical Society May 8, 1908. 


——o 

This is a question that should appeal toevery person who has 
any knowledge of this disease, and who knows anything of the fi- 
nancial condition, of the people of his community. 

It is estimated by the Secretary of the State Board of Health, 
that there are about three thousand tuberculous subjects in this 
State, and the returns to the State Board of Health from every 
source shows, that there are about five hundred deaths, from tub- 
erculosis each year. And while we know that these returns are 
not complete forthe reason that all cases of death are not reported, 
we can place this estimate even higher than five hundred deaths 
each year from all forms of tuberculosis. We also knowthata 
large percent of these tuberculous subjects, aresent out ofthe State 
for a change of climate, when it is known that they have the disease. 
So the estimate of three:thousand casesis, wethink a safe one. If 
this estimate be true, and with the increase of population each year 
and with the known contagiousness ofthis disease, tuberculosis is a 
question that should bea paramountissue,to anyother question in 
state politics, that will be up for consideration in the next few years. 
And the proper solution of this question will be of more benefit to hu- 
manity, and the State than all of the Primary Election Laws, and 
all of the Railroad Legislation, (questions that are purely social and 
commercial) that are now on the Statutes of Kansas. And how 
tosolve this problem as to the care of the tuberculous subjects, and 
the prevention of the disease in the healthy individual, is a question 
that almost ail parties who have studied this subject, are of one op- 
ion: that isolation removing the individual having the disease 
from the family and others who are healthy to some place where the 
patient can have proper care and treatment, is the only method 
by which the increase in the number of tuberculous cases can be pre- 
vented. But to satisfactorily meet this condition, isolation, it 
is necessary that the State apply the same rules to the tuberculous 
disease that they apply to other contagious diseases, and that is 
state and county supervision, which no doubt will meet with opposi- 
tion from some sources through ignorance of the necessity of sep- 
erating the diseased from the healthy. Yet in time as the bene- 
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ficial effect of this method is demonstrated, that opposition will 
subside and the rules governing contagious diseases will be observ- 
ed in this disease the same as they will be inother contagious di- — 
eases. But would it be fair to the tuberculous subject to enforce 
these rules against him without proper provision being made bythe 
State to care for him during the existence of his disease and the en- 
forcement ofthe quarantine law? Wethinkit would be unfair and 
unwise for when we come to investigate the financial condition of 
each community, we find that about one family out ofevery ten 
families have only sufficient money or means to live and meet the 
necessities of life, when they have ceased their regular avocation. 
If this financial condition be true, then we find that about nine out 
of every ten families depend on their daily or monthly wages for 
their necessary expenses in the care of their families. And this 
same financial condition, or ratioof wealth to poverty will apply 
to the tuberculous subject as well. Then, we find that about nine 
out of every ten tuberculous subjects are unable to properly main- 
tain and care for themselves, when by this disease thev are unable 
to pursue their regular vocation, andinashort time become depen- 
dent upon their friends or relatives for support. 

Then should it not be the duty of the State and could there 
be anything more humane, than to care for these young men and 
young women who are usually the most industrious and useful cit- 
izens of any community at a time when proper care and treatment 
will restore them to health and save them from an untimely death? 

Several states have adopted this method of caring for their tub- 
erculous citizens on the same basis that they are caring for their in- 
sane people ineach state. Andifthe reports from the various states 
having these institutions are correct, we find that the per-centage 
of recoveries in these institutions equal about 70% of all cases re- 
ceived and in all stages of the disease, which is certainly a remarka- 
able improvement over the former treatment of this disease. 

The treatment and care of these cases at the State Instituitonsis 
simple and also inexpensive as the treatment is known as the, ‘‘Open 
Air Treatment” whichconsists of fresh-air, sunshine, proper diet, 
regulation of rest and exercise, along with such medicinal measures 
as are necessary to meet the conditon of each individual case. 
And so far in the freshair treatment of these cases the most primi- 
tive houses for these patients have resulted in the greatest number 
of cures, for instance: The tent and tent-house has been more 
beneficial to these patients than the larger and better equipped and 
more costly buildings. 

On this point I will partly quote from a report made by 


t 
ty 
phy 

, i 
ue 
A 

4 

| 

te! 

ib, 
A 


KANSAS MEDICAL SOCIETY. 89 


Dr. Paul M. Carrington, Surgeon in the United States Public Health 
and Marine Hospital Service and who has had supervision of the 
Marine Hospital Sanatorium at Bort Stanton, New Mexico, for 
consuimptives: ; 

He says, ‘‘On the subject of sanatoria for consumptives, many 
plans have been proposed for the construction of such sanatoria. 
Many—probably a large majority of these plans have contemplated 
large expenditures for expensive buildings. State Health Officers, 
throughout the United States, have been importuning their respec- 
tive legislators for appropriations for the construction and mainte- 
nance of sanatoria for the care and treatment of their tuberculous 
fellow citizens. In many cases, able and conscientious health 
officers have actually experienced great difficulty in convincing their 
law-makers of the wisdom of such an appropriation. And when 
granted they have been too inadequate, considering the number 
of tuberculous subjects in the State, in connection with the small- 
ness of the amounts allowed by the legislature for the construc- 
tion and maintenance of a sanatorium in which they may be treat- 
ed. Any plan which with the same appropriation will permit the 
construction of a sanatorium of a greater capacity, is at least worthy 
of consideration. It goes without saying that a sanatorium capable 
of caring for two hundred consumptives, will be more useful than 
one practically for half that number and there has been a tendency 
in the past toward the construction of expensive buildings of brick 
and stone with complicated and costly systems of heating and ven- 
tilation, which does increase the cost of construction and lessen the 
aniount necessary for the maintenance of the institution.” 

The essential structures that go to make up a sanatorium are: 
administrative building, kitchen and dining room, laundry and ster- 
ilizing apparatus, bath and toilet facilities, and suitable quarters 
for the patient, 

The prospective builder of a tuberculous sanatorium will find 
himself confronted with a choice between ease and comfort of ad- 
ministration, and ideal conditions for the cure of the disease. 

“The idea has seemed to be to concentrate the patients and 
have them within a few steps of the administrative office and at- 
tendants. The patientsare placed in a room having but one wall 
exposure to the outside air, which receives sun-shine for only afew 
hours during the day, and which is ventilated by some expensive 
artificial system. This plan, we think, is wrong, and basing our 
opinion on the experience we have had at the Marine Hospital San- 
atorium at Fort Stanton, New Mexico, we have a scheme for a 
model sanatorium for consumptives as outlined herewith: the 
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tent-house is 12x14 feet in area and is intended for two patients, 
the ceiling is about nine feet high, the sides being closed for about 
half the distance up and the remaining portion covered with slid- 
ing canvas sash, the rear or north exposure, is boarded to the roof 
and has a door opening to a rear porch and a connecting clothes 
closet. The front wall has three canvas covered doors while the 
side walls are boarded up from the floor for about four feet and above 
them to the roof are canvas cuovered sash. The roof is sheeted 
with boards and covered with some patent material such as rubber- 
oid or flintkote. The floor consists of yellow pine flooring 244 inch- 
es in width. Each room contains two single beds, a small 
sheet-iron stove.and a lavatory with running water. The windows 
and doors are screened at such seasons as is necessary to keep out 
the flies and other insects. Each tent-house is placed about s'x- 
ty feet apart. The cost of such a building furnished as above de- 
scribed will be from $150.00 to $200.00.” 

The other buildings such as adminstration, power-plant, di- 
ning-room, kitchen, bath-house, and laundry should be constructed 
along the same economic lines, and the architectural design should 
be for the usefulness and convenience, instead of ornamental effect. 

These buildings with the necessary equipments for a colony 
of two hundred patients should not cost to exceed $15,000 to $20, 
000 which would make a total cost of a sanatorium on the tent-house 
plan somewhere about $40,000. And as to the amount necessary 
for the care and maintenance for each patient per month, I have 
no data, but it should not exceed that of the insane patients at the 
State Hospital, which is about $13.78 per month for each patient 
But should it be twice that amount, the money is well and humanely 
expended, and there is no charity granted by the State that would 
be more worthy than the care and treatment of the unfortunate tu- 
berculous poor of this State. 

If this object is ever obtained it must come through the united 
efforts of the physicians of Kansas for they are the only ones who 
appreciate the necessities of such an institution. 


In wounds of the hands it is often wise to wait several days 
before doing even necessary amputations. A moist antiseptic 
dressing gives surprising aid in bringing back to vitality apparently 
dead and useless tissue.—Inter. Journal of Surgery. 


In suturing wounds of the face use a round cambric needle and 
do not draw the stitches too tight. 
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Report of a Case of Appendicitis in an Infant 7 
Months, of Age, with the Suggestion that 
the Difficulty of Diagnosis is Prob- 
ably Accountable for the rarity 
of the Condition in Infants. 


R. B. GIBB, M. D., Pittsburg, Kansas. 
Read before the Crawford County Medical Society, February 1, 1909. 


The patient was the 6 4 months old daughter of Mr. and Mrs. H. 
of this city,and underwent an operationon the 27th day of July, 
1908, for appendicitis. The infant was artificially fed and conse- 
quently had suffered from some form of gastro intestinal trouble, 
practically since birth. The cardinal symptoms found were vomit- 
ting, colicky pain and temperature, and at times it became abso- 
lutely necessary to administer some pain relieving menstrun. 

At the age of six weeks, in going back over the case, the little 
one had some acute gastro-intestinal trouble, manifesting symp- 
toms of pain, vomiting etc; much difficulty was experienced in 
securing a bowel evacuation; frequent enemas with the usual med- 
ication, secured but little result. The trouble subsequently sub- 
sided, but seemed to be the beginning of the infants’ disturbance 
which followed. Efforts were made at diet, all of the prepared 
foods, including barley water, rice water, albumen water, beef juic- 
es, and whey being given from time to time, with the usual routine 
medication, giving but little benefit. 

As the case presented itself, to me, it seemed to be purely a con- 
dition induced by improper feeding-viz- the colicy baby. On the 
24th., day of July, I was called to prescribe through the phune. 
Gave calalactose followed by oil, advised restricted diet and ene- 
mas. On the day following I investigated further and found the 
bowels had not moved, considerable vomiting, much colicy pain, 
temperature 103° per rectum, following a rigor. The entire abdo- 
men apparently, very tender but impossible to localize pain. 

The little one, after the onset had regular rigors, having from 
two, to five in twenty-four hours, temperature ranging from 101° 
to 105°. Succeededin getting the bowels to move satisfactorally, 
withheld all food, gave quinine internally and thorough inunctionas a 
therapeutic test. Was compelled to give an opiate at least every 
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two, to three hours, for pain. Secured much more relief from chlor- 
anodyne than from other pain relieving drugs. 

Drs Moberg, Bogle, Sloane and Dr. Gale of Girard, saw the case 
with me, on the 25th inst. We partially narcotized the patient 
through the administration of about one fiftieth grain of morphia 
sulph., hypodermatically and were then able to palpate the abdo- 
men thoroughly, and though narcotized, palpation in the region of 
the appendix manifested decided pain symptoms. A diagnosis of 
suppurative appendicitis was made, operative procedure decided up- 
on as the most rational treatment. 

The patient was removed to the Mt. Carmel Hospital, an an- 
esthetic was administered and with the assistance of the consult- 
ing doctors on the case, the abdomen was opened. Palpation un- 
der the anesthetic did not reveal any localization. The gridiron 
incision was made at McBurney’s point, the appendix pal- 
pated and removed. The ileum and caecum were found injected 
and considerably distended with gas. The serous coat of the ap- 
pendix, engorged and thickened, considerable lymph free in the 
peritoneal cavity. 

There was also a decided deformity of the appendix, a jack- 
knife angle, so to speak, apparently produced by adhesions end 
tractions from the meso-appendix; the wound was closed without 
drainage. There was about two minims of pus in the distal end 
of the appendix beyond the constriction produced by the traction 
from the meso-appendix. 

The patient made an immediate recovery, not the least shock, 
and all symptoms subsided at once. A blood count would have 
been an advantage. A leucocytosis of 20,000, indicating suppur- 
ration. Insumming upthe case, my opinion is that the patient had 
a light attack of appendicitis when six month old, and either a 
chronic appendicitis, or trouble arising from the deformity until 
the acute attack prior to the operation . 


EARLY INFANTILE MORTALITY. 


DR. M. R. MITCHELL,Professor Obstetrics, Kansas Medical College. 
Read before the North East Kansas Medical Society, February 11, 1909. 


The branch of medicine which applies to early infantile life 
is of the greatest practical importance. 

There is no phase of professional work or skill so exacting as 
the deserving and rightful care of those in the early primitive period 
of human existence. The physical structures are so tender, deli- 
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cate, and so sensitive. The vital forces are so helpless, suscepti- 
ble to be effected by the perversion of the ordinary environments of 
this primitive period of development. There is no sadder considera- 
tion presented to'the attention of the profession than the tremen- 
dous mortality attendant upon this early period of the life of our 
race. - 

In this paper I desire to refer more particularly tothe death 
percentage which occurs during parturition, and the first days, 
weeks, or months following birth. Investigation makes it seem 
sadder still when we are compelled to conclude that a large percen- 
tage of this mortality could be prevented. 

We donot desire here to enter upon a discussion of the subject 
of criminal abortion, so called, but may simply refer to the fact 
of the immensely growing custom of the prevention of fecundation, 
and more particularly to the great destruction of human life, brought 
about by the many procedures employed in destroying the product 
of conception. 

This question is one that does, and should appeal most urgent- 
ly to our common humanity. It has already become a vital ques- 
tion of national importance. It has for years been assuming a 
very serious aspect in the statistical records of some eastern coun- 
tries. And even in our own country of boasted progress and high- 
er civilization, there is perhaps no exception. 

In the early history of the United States, Benjamin Franklin 
left one record statistical information to the effect, that there was 
an average of six children to a family. But recent records show 
an average of only about two children to a family. 

But, in reference to infantile mortality, Rochard, a few years 
ago, declared that in France alone, 250,000 infants perished an- 
nually, and he also made the statement, that in his opinion 100,000 
of these lives might have been saved. 

Some statistics of New York represent that six per cent of 
live-births die in the first four weeks. M. A. Crockett, in the Med- 
ical News of August 3rd, 1895 quoting from Eross who formed es- 
timates from sixteen large cities of Europe, showed that one out 
of every ten of children born alive died during the first four weeks 
of life. 

Oesterlen stated, in his writings of 1874, that forty-two per 
cent of the deaths of children in the first year of life, occurred in 
the first month of life. 

In the report of the Topeka city board of health for 1908 we 
find forty-nine infantile deaths occurring during the first year of 
life. During the second year nineteen; during the third, fourth 
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and fifth years inclusive, twenty-one. During the next five years, 
inclusive, nine deaths. This shows the total number of deaths 
of children during the first ten years of life to be ninety eight in — 
Topeka, and exactly one-half of these deaths occured in the first 
year of life. And this estimate is exclusive of the still-births, the 
latter class in 1908 in Topeka being twenty-four, which is about 
one-half as many as the whole number of deaths during the first 
twelve months of life. One undertaker in one month in 1907 in 
Topeka had eight still-births to bury. Ramsbotham in his work, 
estimated that about four per cent of births were still births. 

We may refer also to the thousands and tens of thousands of 
lives lost during gestation by various causes, such as heredity, cri- 
minality, and other causes. 

Edgar says that numerous observers reporting from ten large 
cities in various parts of the world, estimate that the premature 
births average about 17.50 per cent of the whole number of births. 
Some English vital statistics show that thirteen per cent of the mor- 
tality in the first year of life is due to prematurity. That mean- 
ing a condition either ahead of time, or, delayed development. 

Truly, my fellows, an array of facts showing such a tremend- 
ous sacrifice of human life justifies some serious consideration and 
careful investigation as to the causes, and likewise as to the means 
of prevention. 

In the first place, lack of intelligence, mental and physical con- 
ditions of the mother are to a great extent responsible. 

The laity generally are ignorant as to the necessary demands 
made upon maternity, and the physiological changes which take 
place in the woman incident to the pregnant state, and just as un- 
wise as to the necessary conditions determining the normal develop- 
ment of the fetus in utero, or of the new-born infant. And they 
often do not appreciate the needed care for this development and 
growth. The average citizen manifests more knowledge and con- 
cern in reference to the reproduction, health, and development of 
horses, cattle and hogs than of the human species. 

It is within the province of the medical profession to inculcate 
among the laity the necessity of more intelligence in regard tothe 
reproductive functions, and the more rational methods as to the 
nutrition, protection, and health of the woman during the ordeal 
of gestation, lying in period, and lactation. If this were more 
thoroughly done, there would be fewer still-births, a less number 
of puny live-births, congenital debility, and early deaths. Brothers 
made forty-seven post mortem examinations in cases of both still- 
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births and of those dying within a fort-night after birth, and found 
organic lesions in most of them sufficient to cause death. 

The transmission of zymotic and exanthematous diseases from 
the mother to the fetus through the medium of the placenta is a 
frequent cause of fetal and infantile death. This cause is largely 
preventable by isolation and merited care of the pregnant woman. 

On account of the pernicious influences such as alcoholism, 
narcotism, innutrition, overwork or underwork, and mental strain, 
which are sometimes brought to bear upon the child bearing wo- 
man, during the embryonic and fetal life, there is often produced 
the undersized weakling with a high degree of early mortality. 

Also during this formative period, pathogenic influences are 
sometimes brought into action, producing malformations, and mon- 
strosities, and such alterations and incomplete development, as 
are incompatible with survival, and thus predisposing to an early 
fatal issue. 


It has been estimated by some authorities that eightyfive per 
cent of still-births are traceable to syphilis, which is attributable to 
a paternal or maternal source, and it may be said that this is 
largely amenable to treatment if it be timely and judiciously ap- 


plied. 

The lack of development, as early mortality in fetal and infan- 
tile life, may often be traceable to certain morbid mental types, 
tastes, and fanciful inclinations of the mother. 

- On general principles, itis essential that she, who assumes the 
attitude of motherhood should be healthy, strong, and well 
developed physically. And especially,that she be mentally full 
of human kindness, posessing a normal and appreciative inclina- 
tion for maternity, that she possess an unbiased desire of nursing her 
own offspring, and have a sympathetic devotion to its welfare dur- 
ing intra-uterine and early infantile life. On the other hand, if a 
woman be aiming at dignifing her relation to humanity by enter- 
ing into wifehood, and yet she imagines thatit is undignified and 
unladylike to become a mother, or, if perchance, by a streak of 
bad luck, she should become enceinte, to her great grief and horror, 
then disaster may attend the offspring sooner or later. Or, if by 
and by, she should give birth to a child, in spite of frantic efforts, 
to the contrary notwithstanding she should now farm out her own 
offspring to the haphazard sympathies and care of some hireling, 
preferring rather to exercise her blighted affection in the daily ca- 
ressing and fondling of some little canine. Here you have present- 
ed the etiological history which is quite occasionally responsible 
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for either the destruction of a primitive life, or for not a few deter- 
iorated specimens of manhood and womanhood. 

Proper professional attention is often wanting. If the average 
accoucheur would more thoroughly realize and assume, the respon- 
sibility of giving more personal attention to the apparently little 
things pertaining to the birth, nutrition, and early development of 
infantile life, there would undoubtedly be a much less per cent of 
mortality to record. 

Cases of dystocia, attended by unskillful management, or a 
lack of management, is a fruitful source of still-births, and early 
deaths. It may be the unwise use of ergot, which can cause undue 
compression of the child, or of the cord, producing asphyxia. 

The lack of timely artificial means, in correcting malpositions, 
and presentations, such as the face, brow, breech and transverse 
much too often occasion the destruction of the child’s life. The 
same may be said of certain accidents which may occur, such as 
prolapsus of a hand, prolapsus of the cord, placenta praevia, or pu- 
erperal eclampsia. , 

The obstetric forceps is a life-saving instrument, both for moth- 
er and fetus, if appropriately and skillfully employed, but if in- 
appropriately and unskillfully used, it may become an instrument of 
traumatism, such as fracture, laceration, cerebral hemorrhage, 
paralysis, idiocy, or death. 

Mortality of the infant is occasionally due to neglect, ignorance, 
or indifference on the part of the attending physician, midwife, or 
nurse, in regard to the aseptic management of the cord and umbil- 
icus, which is followed by fatal infection. This may occur at the 
same time of ligation and dressing of the cord, or subsequently during 
the sloughing and healing period. 

Many an infant has died from Bronchitis or Pneumonia, de- 
veloped in a few hours or days after birth, on account of inhalation 
of fluids, or not being promptly protected from the sudden change 
of temperature to which it is.exposed after its expulsion. 

, One of the common causes of early infantile mortality is that 
of malnutrition. More errors are committed in regard to the pri- 
mary nutrition of the child than in any other respect. In conse- 
sequence there will be observed the regurgitation of food due to the 
fact of being fed too often, with too large quantity, or with improper 
quality of material. And as a sequel there often may follow the 
fermentation, decomposition, flatulence, colic, vomiting, purging, 
gastroenteritis, meningitis, spasms and death. 

Now my fellows of the profession let us realize more and more 
that ours is a sacred trust in the prevention and cure of disease, not 
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only at the noon-tide and evening-tide of life, but also at the very 
dawn of incipiency of life. 

Therefore in view of above facts, the question presses hard upon 
us; cannot more be done to avert the immense devastation in the 
very beginnings of life? 

The Treatment of Neurasthenia.—Bing (Therapeutische Mon- 
atsheft) employs in the treatment of neurasthenia cannabis indica 
in combination with tonics, as in the following formulas: 

R Quinine sulphate, 
Mix and divide into thirty pills. 
R Iron lactate; 
Aqueous extract of cinchomay 
Alcoholic extract of nux XV; 
Extract of gentian, q. s. ft. pil. No. 100. 

Otitis In Mumps.—G. W. Boot, Evanston, Ill.(Journal A. M, 
A., December 5),reports two cases of labyrinthine involvement in 
the course of mumps and analyses fifty-one cases reported in the 
literature. He does not find anything indicating especial etiology of 
the complication and thinks it is not due to an extension of the disease 
by pyogenic organisms. It seems to him more likely that it is due 
to some non-pyogenic germ, probably the streptococcus described 
by Bein, Michaelis and Busquet as the cause of the mumps, and 
that it reaches the labyrinth through the blood, causing inflamma- 
tion that may reach any grade short of pus formation. The prog- 
nosis is bad. Some improvement in hearing may occur under early 
appropriate treatment. The vertigo often disappears, but in some 
cases may persist for years. .The subjective noises tend to become 
less troublesome in time. The preventive treatment should con- 
sist in avoiding anything that might tend to cause metastasis, es- 
pecially chills. Any general or local excitement should be avoided 
and elimination be promoted Intoxications by food, drink or 
intestinal putrefaction should be guarded against and circulatory 
sedatives administered. Curative treatment should be directed 
to the absorption of the inflammatory products. Potassium iodid 
and pilocarpin are the remedies found most efficient. Other reme- 
dies to limit the amount of effusion and cause absorption may- 
be employed, but inflation aural massage and anything that may 
cause congestion of the parts are contraindicated during the earlier 
stages. At other stages the disease is not responsive to treatment 
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EDITORIAL 


‘The reason why men who mind their own business succeed is 

because they have so little competition.” 
——o 

In a recent communication from Dr. W. E. McVey of Topeka, 
he calls attention to the fact that this is the 50th anniversary of 
the organization of the State society. He also suggests that some 
features be added to the program to commemorate the event. The 
charter was granted by the Territorial Legislature Feb. 10th, 1859 
and the meeting for organization was held the sameday. Itis cer- 
tainly fitting that we celebrate the event and the program commit- 
tee will probably make the arrangements, announcement of which 
will be made in the next issue. 

The power of discernment isanecessary adjunct to the doctors 
mental equipment and it is often the case that the least importance 
is ascribed toit. Ina recent article by Dr. S. Woods Hutchinson, 
ina popular lay magazine he says that too little importance is placed 
upon the small symptoms. For instance, in describing the meth- 
ods of the ‘‘old time’’ physician he praises his ability of being able 
to see the objective symptoms. The facial expression, gait, 
manner, etc., he obtained at first glance and they formed the largest 
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part of the diagnosis. Nowadays with all the apparatus, patholo- 

gical, bacteriological, etc, we are apt to place too much reliance in 

these methods of diagnosis, and too little in the physical signs. 

An act was passed by the legislature of the State of Kansas, 
which makes it the duty of every physician in the state, to report 
to the local health officers within twenty-four hours after it becomes 
his knowledge every case of tuberculosis. It also imposes the 
duty of notifying the heaith officer of the vacation of any premises 
by death or removal of a person having tuberculosis and said, health 
officer shall within twenty-four hours see that, the premises are 
disinfected. 

Upon the conviction of a physician failing to make such report 
a fine of fifty dollars will be imposed. This is an important step 
in the right direction to prevent and stamp out tuberculosis. 

Vasectomy to restrict the Propagation of the criminal and the 
unfit.—We give our fullest approval to the Indiana law, which pro- 
vides for the performance of vasectomy on criminals and imbeciles. 
This operation in itself trivial and harmless, effectually prevents 
the male criminal from propagating his species. The law reads 
as follows: 

‘“‘Whereas, Heredity plays a most important part in the trans- 
mission of crime, idiocy and imbecility. 

‘Therefore, be it enacted by the General Assembly of theState 
of Indiana, that on and after the passage of this act it shall be com- 
pulsory for each and every institution in the State entrusted with 
the care of confirmed criminals, idiots, rapists and imbeciles to 
appoint upon its staff, in addition to thé regular institutional physi- 
cian, two skilled surgeons of recognized ability, whose duty it shall 
be, in conjunction with the chief physician of such institution, to 
examine the mental and physical condition of such inmates as are 
recommended by the institutional physician and board of managers. 
If , in the judgment of such cominittee of experts and the board 
of managers, procreation is inadvisable, and there is no probability 
of improvement of the condition of such inmate, it shall be lawful 
to perform such operation for the apevenhing of procreation as shall 
be deemed safest and most effective.”’ 

Within the first year after the law went into effect 296 perfectly 
successful vasectomies were performed in the State Reformatory. 
Neither local nor general anethesia was found necessary and the 
prisoners did not have to lose one hour’s time from theirwork. It 
it well to bear in mind that this operation leaves the man in full 
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possession of his sexuality. He has the libido and orgasm, but it 

is sterile and can not impregnate any woman. Semen is secreted, 

but it of course cannot reach the ejeculatory duct and is eabsorbe d. | 
So far women have not been subjected to the operation of the law, 

though it is applicable to both sexes.---Critic and Guide. 

The above is right in line with what Dr. J. E. Minney, advocat- 
ed in an editorial in last months issue of our Journal. It seems that 
the plan is working well in Indiana and a law should be passed by 
the Kansas law-makers along the same lines. 


NEWS NOTES 


The Kansas Medical College, Topeka, will hold its commence- 
ment exercises April 28th. , 
Dr. J. N. McCormack addressed the Kansas Legislature Feb. 
23, on matters pertaining to medical legislation. 


r Drs. F. A. Eckdall, C. A. Neighbors and D. L. Morgan have been 
appointed by the Lyon County Medical Society as the Committee 
on Arrangements for the next state meeting. 

William T. Bull, M. D., the fainous surgeon of New York, died 
at Wymberly, Isle of Hope, near Savannah, Ga., from cancer of the 
neck Feb. 22, at the age of 59. Dr. Bull was widely known on ac- 
count of his skill as a surgeon and as a medical contributor. 
At a recent meeting of the Douglas County Medical Society, 
following officers were elected—President, Dr. E. J. Blair, Vice- 
President, Dr. G. M. Liston, Secretary, Dr. H. L. Chambers, Trea- 
surer, Dr James Naismith, Censors, Drs. G. A. Hammon, S. C. 
Emley andH. Reding. Delegate Dr. G. M. Liston, Alternate Dr. 
M. T. Sudler. 

@ American. Medical Association ;—Members of the Medical So- 
ciety of the Missouri Valley and the Medical Association of the 
Southwest, will be interested in plans that are maturing for a joint 
excursion train to Atlantic City in June, to attend the annual meet- 
ing of the American Medical Association. The special train will 
start from St. Louis via the Big Four and C. & Q. railway, stopping 
over; at Hot Springs, Va., where the delegates will be enteratined 
at thefamous ’‘‘Homestead.” Special rates will be in effect, in- 
cluding a boat trip to.New York City, and returning either via 
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Niagara Falls or Washington, D.C. By combining the forces of the 
two societies a special train will be secured, on whch no one but doc- 
tors and their families will be permitted to ride, thus affording the 
maxium degree of pleasure and comfort. Members of other medical 
societies are cordially invited to join the party. If you are plan- 
nlng to go write Dr. Chas. Wood Fassett, of St. Joseph, Mo., who 
will give full particulars as to route, rates, etc. 
International Medical Congress.—Plans have been perfected for 
the American party to attend the International Medical Congress 
at Budapest next August. The arrangements for transportation 
are in the hands of Thomas Cook & Son, and this insures firstclass 
accommodations, and satisfaction in all details. Rooms have been 
reserved at the best hotel in Budapest, but it will be necessary for 
us to know approximately the number who will attend at an early 
date in order that the reservations may be augmented if necessary. 
A very low round trip rate will be announced, including all expenses, 
and the undersigned would be pleased.to answer any inquiries in 
regard to the trip to the Congress, and will send program and itiner- 
ary to any who are interested. Communications in regard to 
transportation and hotel accommodations should be addressed to 
Dr. Chas. Wood Fassett, St. Joseph, Mo. 
’ The Rice County Medical Society elected the following officers 
for the coming year. President,Dr. M. Trueheart, Vice President, 
Dr. J. H. Powers, Sec-Treas. Dr. H. R. Ross, Delegate‘09, ’10 Dr. 
W. E. Currie. The Post graduate course of the A. M. A. for County 
Societies was adopted for the year, and it isexpected that the work 
as outlined will be carried out. Post-graduate Clubs are being 
organized in different parts of the county to carry on the work. 
The societ y unanimously adopted the following resolution :‘‘In- 
asmuch as all our members do not carry cards in the county pap- 
ers, we recommend that our members discontinue this practice.” 
A joint meeting with adjoining counties is to be arreagen’ for 
at Sterling in May. 
The Rice County Society is in a thriving and prosperous condi- 
tion and expects a profitable years work. 
: H. R. ROSS, Secretary. 
We have succeeded, after much work trying to . get the Doctors 
together, in organizing a county Medical Society i in. Edwards coun- 
ty. Acall was made for a meeting to be held at my office in Lewis, 
on January 21st. The doctors met pursuant to call, and effected 
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a permanent organization. Those present were Drs. Pearson, 
Stoltenberg and DeTar, of Kinsley; Drs. Haynes and Rairdon, of 
Lewis, and Dr. Borst, of Belpre. Officers were elected as follows: 
Pres., Dr. Haynes, Lewis; Vice-Pres., Dr. Pearson, Kinsley; Secy. 
Dr. Rairdon, Lewis,; Treas., Dr. Stoltenberg, .Kinsley; ; Delegate, 
Dr. DeTar, Kinsley; Board of Censors, Drs. Borst, Rairdon and 
Pearson. The "society meets quarterly on the second Thurday 
Jan., April, July and October. A paper was read by Dr. Haynes 
on “Chloroform Anesthesia in Dental Surgery; Its Dangers, and 
Why.” The paper was well received, and fully discussed by the 
members present. Adjourned to meet in Kingsley, on the second 
Thursday in April. C. W. RAIRDON, Secy. 

The Southeast District Medical Society will hold its next meet- 
ing at Parsons, Kansas, April 13th, 1909. Following is the pro- 
gram: J.S. Cummings, Bronson, Kas., Seminal Vesiculitis; R. A. 
Light, Chanute, Kas., Illegal Practitioner, and How to Eliminate 
Them; James W. May, Kansas City, Kas., Diagnosis of Cataract, 
Glaucoma and Foreign Bodies in the Eye; Edward B. Payne, A Re- 
port of the International Congress on Tuberculosis, Washington, 
D. C.; Elmer Liggett, Oswego, Kas., Tumors of the Female Breast; 
Dr. Casebeer, Independence, Kas., A paper on some subject per- 
taining to Ophthalmology; Dr.S.C. James, Kansas City, Mo., A Paper 
on some subject Pertaining to Internal Medicine; F. H. Martin, 
Iola, Kas., The Physicians’ Duty Toward the Public and Himself. 
(A paper treating of the rights of the people and the medical fra- 
ternity, relative to quacks, religious and otherwise.) Clinical cases 
have been arranged for, and a banquet under the auspices of the 
Parsons Medical Society. L. D. JOHNSON, Secy. 

The Northeast Kansas Medical Society met in Hotel Throop, 
at Topeka, on Feb. 11. Called to order by President Goddard, 
at1 P.M. Newconstitution and by-laws were adopted as per copy 
enclosed. The following officers for 1909 were elected; President, 
O. P. Davis, Topeka; Vice-President. J. W. May, Kansas City; 
Secretary-Treasurer, H. L. Chambers, Lawrence. Dr. Nesselrode, 
of Kansas City, read a paper on ‘‘Nontubercular infections of the 
Kidney;’”’ Dr. Emley of Lawrence read a paper on “Early Diagno- 
of Tuberculosis;‘* Dr. Reed of Holton read a paper on “‘The Coun- 
ty HealthOfficer—his relation to the public andtothe profession,” 
and Dr.Simons, of Lawrence, read a paper on ‘‘Pneumonia, reporting 
six casesof Empyema.” These were all papers of live interest and real 
merit, Society was then adjourned for dinner, which was given 
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by the Shawnee County Society. At the evening session Kansas 
City was chosen as the next meeting place. Dr. Wehe, of Topeka, 
read a paper on ; Dr. Wever, 
of Kansas City, read a paper on Tonsillotomy and Tonsillectomy. 
Dr. M. R. Mitchell read a paper on Early Infantile Mortality. 

The following constitution and by-laws were adopted: 

Article I, Section 1. The name of this Society shall be the 
Northeast Kansas Medical Scciety. 

Section 2. The territory of which it shall be composed shall 
comprise the counties of Marshall, Nemaha, Brown, Doniphan, 
Riley, Pottawotomie, Jackson, Atchison, Jefferson, Leavenworth, 
Wyandotte, Douglas, Johason, Geary, Wabaunsee, Shawnee, Morris 
and Osage. 

Article II, Section 1. Any practitioner of medicine residing 
in this territory and being eligible for membership in the county 
medical society of the county in which he resides, may become a 
member of this society. 

Article III, Section 1. The elective officers of this society 
shall be President, Vice-President, and Secretary-Treasurer. They 
shall be elected by ballot, and shallserve for one year and until their 
successors are elected. 

Section 2. The duties of these officers shall be such as usually 
pertain thereto. Also the Secretary-Treasurer shall arrange pro- 
grams, collect dues, and pay bills on order of the Society. 

Section 3. There shall be a nominating committee chosen 
by and from each of the county auxiliary societies, and one member 
at large chosen by and from the members who are not affiliated 
witha county auxiliary society and it shall be the duty of this nom- 
inating committee to present at the annual meeting a list of the 
nominees for the several elective offices. 

Section 4. A board of three censors shall be appointed by 
the chair for each meeting and this board shall pass on applications 
for membership. 

Article IV, Section 1. Amendments to thisconstitution may 
be made at any regular meeting by atwo-thirds vote of the members 
present and voting, provided, notice of such amendment shall have 
been given in writing at a previous regular meeting of the society. 

BY-LAWS—Article I, The order of business at the meetings 
of this society shall be as follows: 

1. Calling the Society to order; 2. Reading of the minutes; 
3. Reports of standing committees; 4. Reports of special com- 
mittees; 5. Report of the Secretary-Treasurer; 6. Unfinished 
business; 7. New business; 8. Report of nominating committee. 
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9. Election of Officers; 10. Reading and discussion of papers; 
11. Adjournment. 

Article II—There shall be two regular meetings of the society 
every year—an annual meeting beginning on the second Thursday 
of February and a fall meeting beginning on the second Thursday 
of October. The place of meeting shall be selected by the society. 

Article III—Applications for membership shall be made in the 
form prescribed by the county medical society and must be ac- 
companied by one year’s dues, namely 25 cents. 

Article [V—Amendment to the by-laws of this Society may 
be made at any regular meeting of the Society by a two-thirds 
affirmative vote of the members present and voting. 


The Missouri Valley Medical Association will hold its next 
meeting at St. Joseph, Mo., March 18 and 19, 1909. 


The ‘“‘Lodge.””—To settle the estate of Dr. Sexton, his interest 
in this well-known institution will be sold at once. For particulars 
write Mrs. M. P. Sexton, Bonner Springs, Kansas. 


CLINICAL NOTES 


Sterilization of the Skin with Tincture of Iodin.—Dr. Grossick 
(Zentralblatt f. Chirurg. No. 44, 1908) has observed that fresh 
wounds if painted with tincture of iodin heal rapidly, and this has 
led him to utilize it for sterilizing the skin. In a series of operations 
comprising herniotomies, extirpations of glands, removal of the 
breast, laparotomies and amputations it rendered excellent service. 
The iodin is applied to the field of operation by means of a pledget 
of cotton held with the forceps, in the strength of 10 to 12 per cent., 
and this is repeated after the patient has been narcotized, and also 
on completion of the operation, after which a sterile mening is 
applied.—American Journal of Surgery. 

Eye Work for the General Practitioner.—Weichelt discusses 
various eye symptoms that are not sufficiently appreciated by the 
general practitioner. Aside from local disease or from being a part 
of a general condition, swelling and puffiness of the lids tell us of 
anemia,cerebial thrombosis or renal edema; they are often diagnostic 
of measles, appear in variola and erysipelas, and are the warning 
indicator in the administration of arsenic and iodid. A stye may 
show eye strain, or digestive or genital disorders. Blepharitis may 
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lead us to suspect anemia or a catarrhal or strumous diathesis. 
Duskiness of the lids and under the eyes is seen in pregnancy, sexual 
abuse, certain menstrual disorders, fatigue, etc. Winking spasm 
occurs in chorea, hysteria, or tic douloureux. Lagophthalmos may 
be due to hysteria, facial paralysis or exophthalmic goitre. We 
look for occulomotor disturbances in meningitis, skull fracture, 
orintracranial hemorrhage. The pearly appearance of the sclerotic 
often points to phthisis, anemia, nephritis, or Addison‘s disease, 
while the significance of a yellow eyeball is familiar to all. Con- 
junctival congestion, not due to local disease, may be present, in 
typhus fever, meningitis, facial paralysis, neuralgia of the fifth 
nerve, and sometimes after full doses of potassium iodid. Subcon- 
junctival hemorrhage appears in epilepsy, fracture of the base of 
the skull, Bright‘s disease and organic heart lesions. We have all 
looked for the ‘‘fishy‘‘ or puckered conjunctiva of approaching dis- 
solution. The cornea gives us the arcus senilis of arteriosclerosis, 
gout, atheroma, chronic nephritis or syphilis. Iritis may help us 
to clear up a doubt in rheumatic affections. Pupillary symptoms 
are too well understood to be especially mentioned. Every general _ 
practitioner should know enough of the afflictions belonging tothe 
domain of the ophthalmologist to realize when reference to a spec- 
ialist is necessary. He should be able to use the ophthalmoscope 
well enough to detect anything abnormal in the fundus. Refrac- 
tion is a part of ophthalmology on which the country doctor in par- 
ticular might encroach. With some post-graduate study, he is 
infinitely better qualified to fit glasses than are clerks, druggists, 
and so-called doctors of optometry, who have usurped a part of the 
doctor's rights and privileges —and fees—with little or no study.— 
Journal A. M. A. 
—o 

Abdominal Tuberculosis.—Abdominal tuberculosis is generally 
considered a disease that develops insidiously, but D. N. Eisendrath 
(Journal A. M. A., January 23), points out that the lesions caused 
by the tubercle bacillus often simulate acute forms of disease of the 
abdominal viscera. Mayo has called attention to such acute 
onset in tuberculosis of the Fallopian tubes and Eisendrath, in a 
previous article, has emphasized the fact that mixed gonococcus and 
tuberculous infection of the epididymis may be accompanied by 
very acute symptoms. The principal structures thus affected, 
however, are the appendix and the peritoneum. His attention 
was partcularly called to these facts by an experience of a near 
relative who was taken suddenly ill while traveling in Switzerland 
and operated by Kocher of Berne, who diagnosed the case as one 
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of tuberculous appendicitis, due to the ingestion of butter contain- 
ing tubercle bacilli. Eisendrath emphasizes the importance of this 
source of infection; the cream is apt to be the most intensely infect- 
ed portion of the milk, and affording no protection against the 
germicidal action of sunlight, it is an ideal culture medium for the 
bacillus. He reports several cases of acute tuberculous peritonitis 
of his own personal observation, and others from various sources 
in the literature, etc. To 51 cases of tuberculous appendicitis he 
can add 7, and of the total, 16 patients had symptoms resembling 
in every detail, acute appendicitis. His conclusions are the follow- 
lowing: 1. A primary tuberculous appendicitis is not so rare an 
affection as was formerly thought. 2. Such an infection can be 
followed by secondary involvement of the ileocecal lymph nodes, 
which is out of all proportion to the pathologic changes in the case. 
3. Inthe majority of cases there are evidences of tuberculous foci 
in the appendix, but secoadary lymph caseous nodes may be found 
without visible macroscopic or microscopic tuberculous changes. 
4. Butter, cheese and milk from tuberculous cows are the chief 
sources of infection in primary intestinal tuberculosis. 5. Ina 
fair proportion (27 per cent.) of the 59 published cases of tubercu- 
lous appendicitis the clinical picture resembled that of an acute 
non-tuberculous appendicitis. No statistics are available to esti- 
mate the proportion of cases of tuberculous peritonitis which begin 
acutely, but the number is larger than is usually thought. 6. 
Through early diagnosis and radical removal of the tuberculous 
appendix and infected lymph nodes (so far as practicable) complete 
and permanent recovery can occur. Some of the cases of ileocecal 
tuberculosis and of tuberculous peritonitis may thus be avoided 
through removal of the probable starting point. 
—o 

Typhoid Perforation—-A. J. Brown, Rome, N. Y. (Journal A. 
M, A., February 27), calls attention to two new signs whichseem 
to him to be important in the early diagnosis of typhoid perforation. 
These are what he calls the “dipping crackle’”’ and the tendency of 
the pain and tenderness to approach the side that is lowermost 
when the patient is turned on the side. Both of these signs are il- 
lustrated by cases. The “dipping crackle”’ sign is heard on placing 
the bell of the stethoscope over the right illiac fossa and dipping 
suddenly with it as in dipping palpation. A very fine crackle was 
then heard which sounded much like a fine crepitant rale, or as if 
two sticky surfaces were being drawn apart. This was present in 
three of his seven cases, and appears to him to be a rather valuable 
confirmatory sign, as it seems to be due to the fact that in dipping 
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suddenly the parietal and visceral layers of the peritoneum come 
in contact for an instant, and apparently the inflamed surfaces 
stick together for a moment and then pull apart. He has never 
found the sign present over an area of more than two inches in dia- 
meter, and never later than four hours after the initial symptom, 
presumably because the accumulated gas prevents the surfaces 
from coming in contact. The second sign is due to the gravitation 
of the extruded contents of the intestine. On the occurence of a 
sudden, sharp pain in the lower part of the abdomen, and especially 
in the right iliac fossa, accompanied by tenderness, with or without 
rigidity, the abdomen should be carefully examined and the area 
of the tenderness mapped out. The patient should then be turned 
on the unaffected side, and if, in fifteen minutes to half an hour, 
the tenderness has moved one or two inches, or if, at any time, the 
tenderness and rigidity become marked, immediate operation is 


indicated. 


BOOH REVIEW. 


and Treatment, by Louis M Warfield, A M. D. Instructor in edicine, 
Washington University Medical fold, A.B with an introduction by W. 


S. Thayer, Professor of Clinical Medicine, John Hopkins University. Cloth. 
12 mo. Pages, 165 B act the index; eight illustrations. St. Louis, 1908, C. V. 


Mosby Book and Publishing Co. 
Arterio-sclerosis has come to be thought of as one of the path- 


ological conditions due to the modern methods of living. Its im- 
portance, therefore, has been the more appreciated within the 
last decade. Whether or not its importance has been overesti- 
mated is a question open to discussion. However, the natural 
results of such an estimation of its importance has been the pro- 
duction of monographs of the type of the one lying before us. 
Another one of similar character is Bishop’s ‘““Blood Pressure.’ 
All these monographs have in common the erecting into an in- 
dependent work the material which would ordinarily form merely 
one subject in some system of medicine. Whether or not this ex- 
tensive writing of monographs is really worth while, we are not pre- 
pared to state, but there is no doubt that the calling of the atten- 
tion of physicians to arteria! disease has been of considerable im- 
portance, and that the medical profession is better for having paid 
more attention to this matter. 

Dr. Warfield’s discussion of arteriosclerosis leads one to be- 
lieve that after all the most important part of an individual’s equip- 
ment is heredity; that his success in life, as well as his enjoyment of 
it, will depend largely on what sort of tubing his parents have given 
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him for his arteries. The best consolation that Dr. Warfield offers 
for one given only a poor quality of tubing (and thisclass probably 
constitutes more than half of humanity) is that he walk gently and 
sits humbly before the Lord all the days of his life. 

In his discussion of diagnosis, the author gives several good 
suggestions with regard to the study of the pulse, blood pressure, 
and especially of the retinal changes in background of the eyes. 

On page 56 the following quotation gives the earliest symp- 
toms of arterio-sclerosis—symptoms, which by the way, may be 
due entirely to psychic conditions: 

“The patient may tire more readily than he should for a given amount of 
mental or bodily exercise; he is weary and depressed, and oceasionally there 
is noted an unusual intolerance of alcohol or tobacco. Vertigo is common, 
especially on rising in the morning or in suddenly changing from a sitting 
to a standing position. There may be a dull headache that the accurate fit- 
ting of glasses does not alleviate. Unusual irritability or somnolency with a 
disinclination to commence a new task may be present. Sometimes the effort 
of concentrating the attention is sufficient to increase the headache. This has 
been called ‘the sign of the painful thought.’ Numbness and tingling in 
the hands, feet, arnts, or legs, are also complained of, and neuralgias, not fol- 
lowing the course of the nerves but of the arteries, also occur. Itis important 
to remember that the train of symptoms resembling neurasthenia in a person 
over forty-five years old may be incipient arteriosclerosis. This tardy neu- 
rasthenia frequently accompanies cancer, tuberculosis, diabetes and incipient 
general paralysis, as well as incipient arteriosclerosis.’’ . 

On page 65 he makes the following suggestions: 

“Several curious and interesting diseases which have been thought by 
some to have arteriosclerosis as a basis are accompanied by pain. Such are 
erythromelalgia, Raynaud’s disease, dead fingers,’ and intermittent claudi- 
vation.” 

On page 66 he summarizes the symptoms of well-developed 
arteriosclerosis, as follows: 


“Well cores arteriosclerosis shows four pathognomonic signs: 
(1) Hypertrophy of the heart; (2) Accentuation of the aortic second sound, 
and (3) Palpable thickening of the arteries, and (4), Heightened blood pressure. 
However, it must not be inferred that these signs must be present in order to 
diagnose arteriosclerosis. It has already been said that a very marked 
degree of thickening with even calcification of the palpable arteries ma. 
occur with absolutely no increase of blood pressure, and at autopsy a small 
flabby heart may be found.” . 


In the treatment, the author still clings to the use of the nitrites, 
in spite of the growing feeling that they are more or less useless for 
anything except in emergency treatment. 

Dr. Thayer’s introduction is peculiar in that it contains diction 
that one would hardly expect to find outside of an eighteenth cen- 
tury classic. For instance, he speaks. of ‘‘Subtile influence’ and 
uses ’tis for it is. Again, we find this: ‘‘All this has too often its 
repercussion on the physician.” 

On page 16 he tranliterates the word ‘‘constatation’’ from the 
German. We doubt very much whether the book will prove a 
great addition to the literature of the profession.—Hoxie. 


